SCARLET 

FEVER 


DEPARTMENT  OF  HEALTH 
COMMONWEALTH  OF  PENNSYLVANIA 


2 


SCARLET  FEVER. 

Scarlet  fever  is  a highly  contagious  disease.  Scarlatina  and  scarlet 
rash  are  only  other  names  for  scarlet  fever.  The  disease  is  more 
prevalent  among  children.  It  is  most  fatal  in  vei*y  young  children. 
One  may  have  a mild  attack  of  scarlet  fever  with  few  symptoms 
and  a slight  rash  or  be  severely  ill  with  high  fever,  sore  throat  and 
intense  eruption.  As  a mile,  the  more  severe  the  symptoms  the  more 
danger  toi  the  patient.  However,  seemingly  mild  attacks  may  end 
fatally  through  complications.  From  the  standpoint  of  the  public, 
the  mild  attacks  are  of  greater  consequence  since  these  patients  are 
apt  to  escape  quarantine.  Severe  cases  must  go  to  bed  early,  while 
mild  ones  stay  up  and  expose  others. 

Source.  Scarlet  fever  is  caused  by  a definite  germ — a variety  of 
streptococcus.  The  skin  scales  have  nothing  to  do  with  spreading 
the  disease  and  are  no  more  contagions  than  is  the  peeling  after 
sunburn.  The  contagium  of  scarlet  fever  comes  from  material  in 
the  nose  and  throat  of  the  infections  person.  Every  case  of  scarlet 
fever  is  contracted  by  more  or  less  direct  contact  with  a person  who 
has  scarlet  fever  or  is  a scarlet  fever  carrier,  the  germs  being  trans- 
mitted by  the  spray  from  the  nose  or  mouth.  Extremely  mild  cases 
sometimes  cause  severe  and  even  fatal  cases. 

Carriers.  A carrier  is  a person  who  is  infected  with  the  germ  of 
a certain  disease  but  who  himself  is  showing  no  symptoms.  This  ex- 
plains why  outbreaks  occur  when  seemingly  there  has  been  no  con- 
tact with  scarlet  fever. 

Incuhation.  Tlie  period  of  incubation  (the  time  between  exposure 
and  the  appearance  of  symptoms)  is  short  in  scarlet  fever,  usually 
from  three  to  five  days.  It  may  be  shorter  or  longer. 

Symptoms.  The  symptoms  (or  signs)  of  scarlet  fever  develop 
rapidly.  It  usually  begins  with  vomiting,  sore  throat  and  fever.  The 
rash  makes  its  appearance  on  the  following  day.  It  is  seen  first  on 
the  upper  part  of  the  chest  and  neck,  spreading  from  these  ai’eas 
over  the  face  and  the  remainder  of  the  trunk  and  extremities.  It 
soon  becomes  a generalized  scarlet  blush.  Many  gradations  of  the 
rash  may  appear.  It  may  cover  but  a small  area,  as  a part  of  the 
neck  or  chest. 

Some  days  after  the  development  of  the  rash  the  desquamation  or 
peeling  of  the  skin  begins.  Some  cases  of  scarlet  fever  have  no  ap- 
parent peeling;  in  others  it  is  very  marked.  It  is  apt  to  occur  where 
the  rash  was  brightest.  It  may  appear  only  on  the  hands,  especially 
the  fingers  and  palms. 

The  complication  of  scarlet  fever  may  be  serious.  Acute  inflam- 
mation of  the  kidneys  is  not  uncommon  and  it  frequently  becomes 
chronic.  The  fact  that  a child  has  had  a slight  attack  of  scarlet  fever 
is  sometimes  unnoticed  until,  becoming  really  ill,  the  physician  is 
summoned  and  he  finds  the  kidneys  diseased  as  a result  of  it.  In- 
flammation of  the  heart,  abscesses  of  lymph  glands  or  abscesses  of 
the  middle  ear,  with  permanent  deafness,  occur  in  a large  percentage 
of  cases. 
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The  symptoms  named  above  are  not  always  so  constant,  even  in 
severe  cases.  In  mild  cases  the  sore  throat  may  be  negligible,  there 
may  be  little  or  no  fever  and  the  rash  very  scant  and  disappearing 
in  a few  hours.  When  any  child  shows  any  of  the  above  signs  of 
scarlet  fever  he  shoxild  be  kept  in  the  house  and  the  family  physician 
notified  at  once.  Under  no  circumstances  should  he  be  sent  to  school, 
Sunday  school,  the  store  or  upon  the  street  where  he  may  have  a 
chance  to  give  this  serious  disease  to  others. 

Reports.  Every  case  of  scarlet  fever  must  be  reported  by  the  at- 
tending physician  to  the  local  health  officer.  Every  householder  or 
proprietor  of  a hotel  or  lodging  house,  having  on  his  premises  any 
person  for  whom  no  physician  has  been  called  and  who  shows  an 
unusual  or  suspicious  skin  eruption  or  rash,  is  required  by  law  to 
report  the  case  at  once  to  the  local  health  officer.  Superintendents 
(or  others  in  charge)  of  institutions  for  the  treatment  of  disease  or 
of  any  other  institution  having  dormitories  and  living  rooms  are 
required  to  notify  in  writing  the  appropriate  health  officer  of  the 
appearance  of  scarlet  fever  or  any  other  quarantinable  disease  in  the 
institution,  independent  of  the  report  made  by  the  physician. 

Quarantine.  Every  case  of  scarlet  fever  must  be  quarantined  and 
the  house  placarded.  The  quarantine  placard  is  intended  only  as 
a warning  to  protect  the  public  and  it  should  not  be  construed  as 
being  a penalty  for  having  contracted  a contagious  disease. 

The  quarantine  period  for  scarlet  fever  shall  be  at  least  thirty  days 
from  the  appearance  of  symptoms  in  the  last  patient  on  the  premises. 
If  the  patient  has  not  fully  recovered  in  that  time  it  must  be  pro- 
longed. It  must  be  continued  for  ten  days  after  the  death  or  removal 
of  the  patient  if  there  remain  in  the  house  other  susceptible  persons. 
In  localities  where  isolation  hospitals  for  contagious  diseases  are 
located'  it  is  advisable  for  the  scarlet  fever  patient  to  be  removed 
to  the  hospital. 

No  person  residing  on  the  same  premises  with  a person  with 
scarlet  fever  shall  be  permitted  to  leave  the  premises  except  with 
the  consent  of  the  health  authorities. 

Disinfection.  All  eating  utensils,  cups,  glasses,  knives,  forks, 
spoons,  etc.,  should  be  boiled  immediately  after  use.  All  washable 
bedding  and  linen,  including  i)illow  cases,  sheets,  napkins,  towels, 
handkerchiefs,  gowns  and  underwear,  used  by  the  patient  should 
at  once  be  dipped  into  boiling  water.  These  should  be  placed  in  the 
wash-boiler  while  in  the  sick  room  or  be  carefully  bundled  before 
removal  from  the  room  to  be  boiled.  The  room  should  be  thoroughly 
cleaned  after  the  patient  has  recovered. 

Formaldehyde  fumigation  of  a room  occupied  by  a person  with 
scarlet  fever  is  not  necessary  since  people — not  inanimate  objects  or 
air — are  the  means  of  spreading  this  disease. 

Termination  Of  ‘'Quarantine.  Upon  the  written  request  of  the 
family  physician  quarantine  may  be  terminated  thirty  days  after 
the  beginning  of  the  illness  of  the  last  scarlet  fever  case,  provided 
the  patient  has  entirely  recovered,  or  ten  days  after  the  death  or 
the  removal  of  the  patient  to  an  hospital. 


